
a 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
health CARE FINANCINGADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

To:REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB NO. 0938 93 

1. TRANSMITTAL NUMBER: 2. STATE 

03-40 New York 
3. PROGRAM IDENTIFICATION:TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
June 1,2003 

CONSIDERED0NEW STATE PLAN 0AMENDMENT TO BE AS NEW PLAN AMENDMENT 
COMPLETE BLOCKS6 THRU 10 IFTHIS IS AN AMENDMENT (Separate t r a n s m i t t a l  each amendment) 

6 .  FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
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b. FFY 2003 - 2004 $0 
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10. SUBJECT OF AMENDMENT: 
Non-Institutional Services-Preferred Physicians& Children's Program (PPAC) and HIVEnhanced Fees for 
Physicians (HIV-EFP) 

1 1. GOVERNOR'S REVIEW(Check One): 

0NO 

GOVERNOR'S OFFICE REPORTED NO COMMENT 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
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/ 1 

12. s i g n a t u r e  OF s t a t e  a g e n c yOFFICIAL: 

D'R?L m[&.t
13. TYPED NAME: Kathryn Kuhmerker 
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Attachment 4.19-8 
(04/03) 


Fee Schedulesare developed by the Department of Health and approved bythe Division of the 
Budget. 

For primary care and specialty physicians meeting the eligibility and practice criteriaof and 
enrolled in the H N  Enhanced Fees for Physicians (HN-EFP) program, andthe Preferred 
Physicians and Children's program(PPAC), fees for visits are based onthe Products of 
Ambulatory Care (PAC) structure: fees are based on recipient diagnosis, service location and visit 
categories whichreflect the average amountof physician time and resourcesfor that level of 
visit. The PAC fee structure incorporatesa regional adjustmentfor upstate and downstate 
physicians. Reimbursement for the initial and subsequent prenatal care and postpartum for 
MOMS is [the same as PPAC] based onthe Products of Ambulatory Care (PAC) rate structure. 
Reimbursementfor delivery only services andtotal obstetrical servicesfor physicians enrolledin 
MOMS is fixed at 900!0 of the fees paid by private insurers. Ancillary services and procedures 
performed duringa visit mustbe claimedin accordance with the regular Medicaid fee schedule 
described in the first paragraph above. HN-EFP, PPAC and MOM fees were developed bythe 
Department of Health and approved bythe Division of the Budget. For services provided on and 
after June 1, 2003, a sinale fee, regionally adjusted (upstate and downstate) and based on 
p p 

respectively and shall be paid foreach visit. Visits for these marams shall be categorized 
according to the evaluation and management codeswithin the Cm-4 coding structure. 


